
 

 
Period End Estimate for Revenue 

 
 
Document Number : YE _________________________________________ 
 
Reversal Period:  (Fiscal Month/Fiscal Year) _________________________ 
 

Line Trans Type: 
FS 

Budget 
F.Y. 

Program 
Code 

Rev 
Source 

Vendor 
Code Amount 

I 
or 
D 

Description 
(Limit - 30 Characters) 

001 FS        
002 FS        
003 FS        
004 FS        
005 FS        
006 FS        
007 FS        
008 FS        
009 FS        
010 FS        
011 FS        
012 FS        
013 FS        
014 FS        
015 FS        
016 FS        
017 FS        

 TOTAL AMOUNT $  

 

Prepared by:  
 
Date: 

 
Telephone Number: 


